If thig is your first time filing an application with the PSC, you wild v
have & Docket Number, The Commission will ussign onc to you. %yo
have filed with the Commission before, a Docket Number was ashigine
and should be entered ubove,

TPlease o7 print)
Submitztfd b!;: ' Yﬂt Jf& TNE lﬂ/ L L 1AM5 Telephone: TU3-4 27- 65, 175
Address: 1[0 q d J[&dé N LANE Fax:

M(?A/c[jg (Zﬂd’&'ﬂ 3C 29461 Other:

Email: VA< AR
NOTE: The cover sheet and information containcd herein neither replaces nor supplements the filing and service of pleadings or other paper
as required by Iaw. This forny ix required for use by the Public Service Commission of South Carolina for the purposc of docketing nnd@u‘
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be filled out completely. (@)
NATURE OF ACTION (Check all that apply) B
N{
(] Application - Class A/A Restricted [] Request for Name Change on Certifi catc -
[[] Application - Class C Thxi [:] Request to Amend Scope of Authority —|
’E’Kpplication - Class C Charter (7] Request to Amend Tariff (rate increasc, L@)
I:I Application - Class C Chartcr Bus [:] Request to Amend Passenger Limit ‘i
[] Application - Class C Non-Emergency [] Request %
w
[] Application - Class C Spretcher Van [[] Exhibit
[[] Application - Class T: Houschold Goods [] Late-Filed Exhibit
[] Application - Class E Tlazardous Waste [] Letter
[ ] Application [] Proposed Order
[ 1 Request for Extension tb Comply with Order [C] Publisher's Affidavit
0 Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenicnce dnd Necessity to be Rescinded
[] Response
[ Request for Cancellation of Certificate [} Retum to Petition
[ ] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions|about this form, pleasc contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: IfZRRZZﬂBQ

CLASS C - CHARTER

0l 22 e\ gz0Z - ONISSTO0Hd HO4 314300V

Application is hereby madc for a Certificate of Public Convenicnce and Necessity, in accordance with the provis

Bn
of $.C. Codc Ann., § §8-23-10, ct seq. (1976), and amendments thereto. :‘§>
o
C_a
- VAL's  LUxiRY Zz4nsposTacioN LLC 8
Name under which business Is to be conducted (corporation, partnership, or sole proprietorship, with or without trade namc
o
[[0F QUENBY LANE MINCKs (LoRNER Sc 29461 5
© Street Address of Applicant ©
%
Mailing Address of Applicant (if different from street address) ;-?
Hu3-637- 6516 ®
Phone Fax o
VALMN VAL BYAH00-LoM e
Email Address

2. If the Applicant is :j LLC or a corporation, a copy of the Certificatc of Existence from the South Carolina
Sceretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Sccretary of State "Foreign Corporation” Certificate,)

3. Select Entity Type: {Chcck one)
,E’ Individual Owngr/Sole Proprietorship

[0 Partmership - List namcs and addresses of all person having an intcrest in the business.
] Corporation - List names and addresses of two principal officcrs.

1 of 8
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Applicant is finapcially ablc to furnish the services as specified in this application and submits the tollowing
statement of assets and

Applicant's assets and liapilitics are as follows:

liabilities.
Financial Statement

NI$S300dd 404 314300V

Assets: Liabilitics:
Value of Real Estate HL300,000 Mortgage/Loan on Real Estate | R340, 000
Value of Motor Vehicles 4 {; 000 Loans Owed on Motor Vehicles | #2% 000 :'\’,
Cash on Hand #7, 000 Business/Other Loans Owed 2,400 D |
Cash in Bank 47, £00 Other Liabilities or Debts — N
\l
Value of Other Assetsand | 49 n50 Total Liabilities B8 4000
Equipment i : 5
>
Total Assets 4yl Yoo =
. »
@)
.Y)
0p)
O
N
o
)
no
INSTRUCTIONS: 2
~
1. *Valuc of Real Estate”™ means the actual or estimated market value of any real property/buildings owned by the ._|
Company/Business Applying for a Certificate. T
«Q
2. “Maorigage/Loanlon Real Estate” means the outstanding balance on any Mortgage, Equity Linc or other Loan secu&d
by the Real Estate listed iz ttem 1. =
3. “Valye of Motor!Vehicles™ means the actual or fair estitated valuc of any moving vans, trucks or other vehicles o
owned by the Cpmpany/Business Applying for a Certificate.
4. “Loans Owed or Motor Yehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3
5. “Cash gn Hand”|is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.
6. “Business/Other! Loans Owed” means the outstanding balance on any small business loan or other unsecured loap
made by a person, back or business to the Busincss/Company applying for a Certificate.
7. “Cash in Bank” imeans the cwrent balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balance:
8. “Valug of Othex  Assets and Bquipment” should include the actual or estimated value of items such as office
cquipment (computers/furnishings), moving ¢quipment (hand trucks/blankets/strapping), and trailers,
9. “Other Liabilities ot Debts" means specific amounts/balances which the Company/Business applying for a Certificat
knows that it olwes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as clectricity bills, security system costs, insurance, salaries, cte. .
2of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates rizes:
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B.Me_dﬁmﬁmyﬂmﬁmghﬁkﬁmﬂﬁes in which you are requesting permission to operate. ~
You will only be allowed to operate in those counties checked below. You may request "Statewide” %
authority if you intend to operate in all counties in South Carolina. N
(o]
g
[] Abbeville [ ] Cherokee [ Florence [JLee ] Saluda =
.
] Aiken ] Chester [] Georgetown [] Lexington []Spartanburg &
®
[T} Aliendale [} Chesterficld [} Grecnville [] Marion [] Sumter g..
[} Anderson [] Clarendon [[] Greenwood (] Marlboro 7] Union w
[} Bamberg [[] Colleton [] Hampton [] McCormick [] williamsburg
[ Barnwell [} Dadlington [} Horry [] Newberry [York
(] Beaufort (] Dillon [} Jasper ("] Oconce
[ ] Berkeley [} Dorchester (] Kershaw [] Orangeburg /Zélatcwidc
[} Calhoun [] Edgeficld [] Lancaster [ Pickens
[] Charleston [] Fairficld [[] Laurens [ Richland
3 of 8
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DESCRIPTION OF EQUIPMENT

You are not rcquired tg own a vehicle to file an application. However, prior to being issued a certificate by ORS{

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipp

to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

,Z/ 8-15 Passenggrs, including driver

%O:I d31d300V

S - NV S0:01 2z AN ZZ0Z - BNISSTO0Yd

MAKE YIEAR & MODEL VIN# EMPTY WEIGH'IQJ
w

£O0AD 2019 EXCEDITION  [FMIKITTAKEAIP4s 5774 ‘N’
R

o

_|

3

®

o
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@5/26/2822 ©83:19 8438755070 PAGE @3/

N INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote mmst be complete, listing current insurance prémiums, At the discretion of the Commission, a ¢apy
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will got
required to purchase insurance umtil your application has been approved and an order has been issued by the PSC. ngs

8404 0318300V

ONLY A QUOTE. S. Modesiit 40-2138 m
_ . FIRE 40 &
The following insurance quote is for: Summerville, S.C. FASQ >
. . . ®
\odendine. L) Nawns 3
Name of Applicant §
NOA Quenoy LN mencks Cocaed; SC a4 5
Address of Applicant N
Amount of Preminm: Limits Quoted: (See Below) 3
o

Liability Insurance $ 8 ] (0" Q 9 Limits

The above quoted premivm is for a term of ( 0 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vekicl
including the driver's seatbeltQ

)
= 0SdOS - WS

8-15 Passengers*  $ 25,000/100,000/25,000 f
Seron Peermy Shde e i
Name of Insurance Company 15

V14 Slade Ad _Sude YA Summeruille, SC 20499, S
Home Office Address of Company Q

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimoum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE: 79-03490

If you wish to self-insure your motor vehicles for liability and property damage, yon mvsvwinupbpagitit ofi. Coc
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (80:
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so wi'
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a sure:
bond or letter-of-credit with the WCC for a minimura of $500,000, 2) agree to pay a yearly self-insurance tax, ax
3) agree to pay an apnual assesstnent to the South Carolina Second Injury Fund. For more information, contact tt
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcce.state.sc.us/self-insurance.

S5of8



Exhibit Fit, Willing, and Able (FWA)

100dd J04 d31d4300V

l/&éé'mz NE  INILLLIAME

Namc of Applicant

1. Arc there currently|any outstanding judgments against the Applicant?

O Yes S No

If Yes, list judgcmpnts here:

1-2202 - OSdOS - WV G0:01 2Z AelN 220z - ONISS

2, Is Applicant familigr with all statutcs and regulations, including safety rcgulahons and governing for-hirc mo‘i%r

carricr operations in South South Carolina, and does Applicant agree to operate in compliance with these —
statutcs and rcgulatjons? as
_’@/ Yes O No c;&;
N
o
S,
=

3. Is Applicant aware pf the Commission's insurance requircments and the insurance premium costs associated
therewith?
g Ycs O No

Gof8
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ibit on Driver alificati

L. Applicant understarids that all drivers must be 2 minimum of 18 years of age.

Q/Yes O No

¢ - ONISSIO0dd Jd04 d31Ld300V

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV2
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
bc maintained in the Applicant's business office.

/d' Yes O No

(4

AV G0:01 22 AeN ¢

3. Applicant understangis that a criminal history background check from the state where the driver currently live
must be maintained 1n the Applicant's business office,

chs O No

-

)

4. Applicant understands that all drivers opereting a vehicle under a Class C Certificate must have in

their posscssion when operating a charter vehicle, a valid driver's license issucd by the SC DMV or the curre
statc of residcnce of the driver,

/g Yes O No

=
€1 Jo g 8bed - I"¥61-2202 - DSdDS

5. Applicant understands that all Class C Certificate holders arc prohibited from employing or Icasing

vehicles to drivers who are registered, or required to be registercd, as sex offenders with the South Carolina
Statc Law Enforcement Division or any national registry of sex offenders.

%ch O Neo

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Odd 404 d31d4d300V

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et scq.(1976), and amendments thereto)
and R.103-100 thrqugh R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Codg
Ann, Regs., 1976), land R.38-400 through R.38-503 of the Department of Public Safcty's Rules and Regulatiés

for Motor Carriers (Volume 2, S.C. Codc Ann., 1976) and amendments thereto, and hereby promises compligz:;xc-
therewith.

c0¢C -

S.C. Code Ann. Sedtion 58-3-250 statcs, in part, that cvery final order of the Commission must be served by N
clectronic service, fegistered or certified mail, upon the parties to the proceeding or their attorncys.

Please check the applicable box:

The Applicant hGREES 10 receive future Commission orders roluted to the Applicant's authority in South Carolina

/z,mrough the Commission's eService System, The Applicant authorizcs the Commission to serve its ordors by using the ¢- :
mail address as|it appcars on page onc of this Application. To sign up for eService notifications, please visit www.psc.se,
£OV to ¢reate a ; y DMS account.

0] The Applicant DOES NOT AGREE to receive futurc Commission orders related to th

e Applicant's uythority in South
Carolina through the Commission's eService Systern,

The Applicant for the Certificate of Public Convenience and Necessily as set forth in the foregoing, swear or
affirm that all statements contained in the above application are truc and correct.

—M@Mﬂﬂ :
Applicant's Signaturc

Title of Applicant (e.g. President, Owner, cte,)

- 1-¥61-220Z - 0SdOS - WV S0:0} /g Ae

¢1 40 6 ebed

STATE OF SOUT LINA

COUNTY OF

St st et

I
WORN TO B EME
This O?e"s‘= day ofl - e 20ﬁ
|

Notury Public
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o \W_i‘s.sion_\ﬁ:gpircs V04 ﬂ ' 2 ”?;% 7
~ 7 ‘//\\ .:':,
S
- ". o e~
o . < . 4 R
T e N . Print Application :
...... e B of'8 e

IVd Hd 00:¢ g203/€2/6(
$T00/1T00 R



>
@)
(@)
05/23/2022 8:00 PM FAX 0001f00@l

N NN N NN NN NN NS NNV NN NN G EN NN
LA R Al e I e IO W vy i W Rl O I pim e gt st jient il pii e i iy o m,,t&

o i [ i e gl (G ) it . v

The State of South Carblt'na

A

2

‘.- V

3
)

Fey

AV

VEVAL

)

)

%1

NN
o2

N

oy

G
iy

oy

NI
i

NV

=
Far

XY

AVAVEVAYS

¥,

o,
f =

£

=)
'

WVAVEVAYS

%)

£
£ ¥

P

re
f2c)

-A‘é
SRYs

ot bifc) Joiod Eor) Koadt B 040 BST D20Y 0 1

-\\"’/
H

£

W,

o

Vﬁ"

)
dojed Tk GO Foiod Lo

ot

&

-~y
) v‘
Poiay

o
Pt

iy ;&V.

{.y

WV

-

5&*"3"‘3“3"

£33
b

e

..,“_.
AV

==£:»5_

el

Lol

date hereof.

fod Lo

-

N

\!‘“ ': [

ELoy B
'

%

TV Y s B o I o B
" -

Certificate of Existence
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Wl Taaduld - By

o Tl T Nl §

SATATATACAACATAVASA

I, Mark Hammond, Secretary of State of South Carolina Hereby Certi

that:

Val's Luxury Transportation LLC, a limited liability company duly organized under the
laws of the State of South Carolina on April 27th, 2022, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and
owed to the State, that the Secretary of State has not mailed notice [to the|company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of terminatioh as of the

naities

Given under my Hand and the Great Seal

of the State of South C

of April, 2022.

ot Yond Tagal N

%iro!ind this 27th day
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05/23/2022 6:01 PM FAX

CERTIFIED TO BE A TRUE AND CORRECT COPY Filing
AS TAKEN FROM AND COMPARED WITH THE 5
ORIGINAL ON FILE IN THIS OFFICE Filing
Apr 27 2022 STATE OF SOUTH CAROLINA
REFERENCE ID: 1027915 SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited L.lability Company — Domestic

O siafe or aOUTH:

The undersigned delivers the following articies of organization to form a South Carolina limited liability company pursuant

to 5.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company onding must tw included in name")

o0V

- 0002/ lfl()@|
ID: 220427-1319304
Date: 04/27/2022 3

E

Val's Luxury Transportation 11 C

company” or the shheeviztion *LL.C.", "LLC", "L.C.", “LC", or “Lid Co."

2. The address of the initial designated office of the limited liabifity company in South Caralina is
1108 Quenby Lane

“Noto: The same of the mited Hsbilty company must contain one of the following endings: “Himitad lability companiy™ or “Hmited

(Street Address)
Moncks Comer, South Caroling 29461

(City. State, Zip Code)
3. The initial agent for service of process is
Valentine Williams

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
1109 Quenby Lane

€l Jo || abed - 1-¥61-220Z - OSdOS - WV S0:0} g Ae 2202 - ONISSIO0Hd

(Stoet Address)

Moncks Comer South Cargiing 29461
(City) [

{a) )
Valentine Williams

4. Listthe name and address of each organizer. Only one organizer is required, but you may have

Code)

than one.

{Nare)
1109 Quenby Lane

{Street Address)
Moncks Comer, South Carolina 29461

(City, State, Zip Code)

Foim Reviged by South Caroling Secretary of State, August 2016

SC Secretary of State
Mark Hammond
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CERTIFIED TC BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Apr 27 2022

- ONISS300dd H04 d314300V

REFERENCE ID: 1027915 Val's Luxury Trangportation LLC
Name of Umitod Liabitity Cormpany
{b)
{Name)
(Street Address)

(City, State, Zip Code)

5. D Check this box only If the company is to be a term company. If the company Is a term company., provide the
term specified,

8. D Cheukmisboxonlyﬁmanagemofﬂleﬁmitadliabnﬂycompanyisvestedinamnagerormanagam. If this
conmanylstobemanagedbymanagers.lncludemenameandaddmofminiﬁaimanager.

(a)

{Name)

(Stroot Address)

(City, State, Zip Code)
(b)

(Neme)

€1 Jo gl abed - 1-¥61-2202 - DSOS - WV S0:01 22 Ae|N 2202

(Strest Address)

(Chy, State, Zip Code)

7. [} Check this box gnlv if one or more of the members of the company are to be fiable for its detts and
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or fiabilities such members are liable in their capacity as members. This provision Is oftional and does
not have to be completed.

8. Unfoss a delayed efieclive date is specified, ﬂzmmﬁdeswmbeeﬂecﬁveum-nmalorﬂﬂanymeSeu‘mUof
State. Specify any delayed sffactive date and time

Fom Revised by South Carclina Secretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS QFFICE

Apr 27 2022
REFERENCE ID: 1027915

Var's Luxury Transportation LLC

Naome of Limiled Liohiity Company

9. Any other provisions not consistent with law which the organizers determine to include., including any provisions that

anrequtredorarepermmsedmbesatformmmelmmdlnabuﬂywmpanyoperahngagrmsentmaybemdudedma
Separate attachment. Please make reference to this section if you include a separate attachment

10. Each organizer fisted under number 4 must sign.
Valentine Williams
Signature of Organizer

Date: 04/27/2022

Signature of Organizer

Date:

€l Jo ¢l abed - 1-¥61-220Z - OSHOS - NV S0:0} g Ae 2202 - ONISSIO0Hd H04 a3l

Form Revised by South Caroling Secretary of Sinte, August 2018




